MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—030288
PEPARTMENT oF pUBL.:EG:rria:;lT;ﬂ:cr:o.“_i.i',f.f_‘.sls_ﬁnmary Registration District No. _l 003___-REBIIH'BI' ‘s No. ___._29_74 STATE FILE NUMBER

DO NOT WRITE AMENDED N
ON THIS STUB T AUGS 19hd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. COUNTY a. STATE IV{ o b. COUNTY sdminsion)

VS 300
Rev. 4/59

b. CI‘I’Y (If ouhside corporate limits, give TOWNSHIP only) Lengih of stay in 1b e, CITY Invick limits

TOWNST. mUIS I{O. . 3 S",:/M‘ Tg\RN'NV g-'--' LQ Y S Ynm Ne O

c. FULL NAME OF If NOT _in Ih:sflral &I Iocalﬁna Inskde Limin d. STREET (I cutside, give locsron) Beside om Farm
SP, #1

HOSPITAL OR -

INSTITUTION Yes O No (O ADDRESS 3?56‘ @[ LV Q_ Yas O Ne O

3. NAME OF DECEASED firar Middle Last 4. DATE Month Dey Year
OF

{Type or print)
LEON MILFORD DEATH 8

5. SEX 6. COLOR OR RACE 7. Married [J Never Morried [J |8, DATE OF BIRTH | 9 AGE {isst birthday) [ If UNDER 1 YEAR IF UNDER 24 HR

Mﬂl\f: Lu"#, - widowed [ Divorcedﬁ S /‘:-//?07 ‘% Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or counrry) 12, CITIZEN OF WHAT COUNTRY

durin ofwrlun lite, n if retired)
s TEe " Hickpzant K. ¢, S,

§{DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f|4 NAME OF HUSBAND OR WIFE

J;Ma 7~ M LFogd Mey 77 & @oob&g} VE;QA-

15. "WAS DECEASED EVER IN U.S. ARMED FORCES 1 —camkr econmime NG, [ 17, IE ORMANT Addrass

{Yes, nﬁr unknown]}| {If yex, give war ar dales o b
o Ny wise FEL et al
I8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (e)7 i INTERV BETWEEN

PART |. DEATH WAS CAUSED BY: C % ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
wating the _under-
lying cause lasat. DUE TO (<]

PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (ll. i1 decessed was female was
diseasa conditigh/given in PART 1 [a) there a pregnancy in last 90 days.

33/ A [Eve | o | O unboown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED, [Enter naturs of injury in PART | or PART Il of dlem 18.)
PERFORMED? a O a .
YEs 1 NO&

T0c. TIME OF Moot Month, Day, Year |

INJURY am.
P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, facrory, sireet, office bldg., etc.)
NOT WHILE AT WORK [

. - . h .
21, | atended the decessed frumlmi, 'Io_w!é;—and last saw o, alive ©

Death occurred 51 ) m on the date stated sbove, and to the best of my knowledge, from the cauies stated.

Z2a. sﬂhr% Mam %IT) j’ § zwkm AYETTE AVE. | gz} 307; ;mm&o

23a. Bl CREMATION 23b. DAT 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION {City, Town, of county) (State)
R ecify} - .
% £~ ( - Anatomical Board St. Lowis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ?]’RAR' SIGN, RE
:

/{2@&:&5 / @lpz' MT ‘[700 %Sf%wé‘fhr AUG 5 1963

{Licensed Embalmer’s Sratemenr on Reversa Side)

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Vo /2




STATEMENT BY LICENSED EMBALMER

- - v
T

_ | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-
. A

or by : _. : Studem Embalmer No.

working under my personal supervision.

Student -
Signature of Student Embalmer

iténsed Bmbe!
M

Nole The above MUST BE SIGNED 8Y THE LICENSED EMBALMEREm his- OWN HANDWRITING (Failure to comply
with Ihe ‘above constitutes grounds for revocation of license). . ...a: Y

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is nof embalmed fad should be so stated above.




